tion site and the critical period between ovulation and nidation. This is where studies in lower mammals such as rats can prove and have already proved their value. It may be concluded that, although no specific causes or mechanism of action of IUDs in women and lower primates have yet come to light, several possible factors have been eliminated and some useful leads been establishedthe situation is no longer as confused as it was. Mr Linton Snaith (General Hospital, Newcastle upon Tyne)
Endometrial and Cytological Studies of Intrauterine Contraceptive Device Cases
We have dealt with about 300 cases, the clinical work being done mainly by Dr Mary Peberdy, the experimental biopsies and the hysterectomies mainly by Dr Peter Maskery, and the histological studies and cytology all by Dr R 0 K Schade.
Five pregnancies have occurred, 2 with coil in situ and 3 following unrecognized expulsion, an incidence of 2-75 per 100 woman-years. There were 14 expulsions in all, 9 followed by reinsertion with no further trouble. One patient developed a Grade 3 smear while wearing the coil and has now had a hysterectomy, which did not show evidence of carcinoma-in-situ. In only one case was withdrawal of the coil requested for bleeding and this was followed by hysterectomy. Only one case showed doubtful evidence of subsequent inflammatory reaction, tenderness and pain and after withdrawal the symptoms subsided without any proof emerging.
Our earlier cases were from the underprivileged, irresponsible and relatively unintelligent group of the community covered by Dr Peberdy's original investigation for the Council for the Investigation of Fertility Control Experiment: in most of these cases other methods had failed or had not been tolerated. More recently patients of better status and intelligence and more suitable personalities have increased but there has been a very considerable increase in the proportion of patients with psychiatric problems.
Histological findings are based on 10 hysterectomies, one with a pregnancy and the loop in situ. In other patients hysterectomy was carried out for continuing irregular bleeding, often present before insertion, in whom sterilization or hysterectomy had already been considered in the event of failure of the loop. Cytology was carried out on all cases, at insertion and one year later. Histology studies of the endometrium are based on the hysterectomy cases and on 42 biopsies carried out after one year with the coil in situ, usually without disturbance of the coil.
Hysterectomy cases: The grooves previously described by others were noted in every case. It was possible to demonstrate that they were particularly marked on the anterior and posterior surfaces of the uterus, where contact with the 'flat' of the loop occurred, rather than where the rounded edges of the spiral were in contact with the lateral walls.
Sections show that at the points of contactin the 'grooves' -there is loss of surface endometrium, either replaced by a flattened undifferentiated single layer of cells or leaving a 'raw' surface. In some areas there is an underlying stromal inflammatbry reaction with an infiltration of round cells but no really acute inflammatory response. Elsewhere in the endometrium, not in contact with the loop, the endometrium shows changes compatible with the stage in the cycle and no abnormal features, except that one case showed an area of rather dubious endometrial hyperplasia which one pathologist regarded as beyond the limits of normal. Pseudodecidual reaction is noted in the stroma in several cases where hysterectomy was done in the late secretory phase, sufficient to suggest that the endometrium was presumably fit for nidation and that endometrial disorganization is not the mechanism whereby the device is effective.
Biopsies: In 32 of the endometrial biopsies taken after one year, the findings were entirely normal, the endometrium corresponding exactly with the expected stage in the cycle, with no other features.
In 3 cases there was some glandular hyperplasia, not a surprising proportion, considering the ages of the women, probably not more than might be expected in the unselected group of biopsies. In 2 cases there was cedema of the stroma, one of which showed also marked round cell infiltration. Inflammatory changes (histologically) were present in 4 of the biopsy specimens, though none of these patients had any symptoms of inflammation. One case showed tubular metaplasia and in this case there was stromal cedema and congestion, with glands in the secretory phase, also general flattening of the epithelium, possibly because the biopsy was taken from an area bordering on a 'groove'. General observations: It is possible that histochemical studies may show some departure from the normal and this aspect is being investigated. The main features of these findings are the normality of most of the sections and the absence of a clue as to the mechanism of action of the loop. Dr Eckstein has virtually rejected a tubal factor as the mechanism and throws the blame or credit on the endometrial response: our work does not support this thesis.
It has occurred to me that an electrochemical attraction of sperms to the coil might be the mechanism; I seriously suggest that such a possibility might be worth further investigation. The powers of plastic materials are as yet not fully explored.
Mr John Stallworthy (Radcliffe Infirmary, Oxford)
The fact that this meeting is being held is a commentary on the changing opinion in relation to contraception in general and the intrauterine device in particular; five years ago the Council of this Section would not have agreed to a discussion on this theme. The best known intrauterine device at that time was the Grafenberg ring and it was generally condemned on both sides of the Atlantic as being a weapon in the armoury of the abortionist. Mr Mills and Dr Eckstein have confirmed that the intrauterine device does not act by procuring an abortion. They have therefore made honest men of those of us who for many years have used the Grafenberg ring in selected cases as an alternative to the sterilization of young women. In twenty-five years' experience of it I have not known a ring fall out and continue to use it in preference to plastic loops, spirals and bows. It is necessary to become familiar now with a new terminology including 'fall-out', 'coil,' 'the inner circle' and 'orals'. As each of these terms can now have a new meaning it is sometimes necessary to ask supplementary questions before understanding exactly what either a patient or a doctor means.
The ideal instrument is not yet devised and what is suitable for a patient in England may not be the wisest choice for mass use on the tea plantations of India or for the peasants of Korea.
Mr Mills advocated the insertion of devices early in the puerperium. This may often be necessary but it carries a considerably increased danger of uterine perforations, which all who use the technique should remember. The puerperal and post-abortal uterus is soft, cedematous and often mildly infected: it can be perforated with surprising ease. None the less, Mr Mills and Mr Linton Snaith are right to remind obstetricians that they have an obligation to offer advice to their recently delivered mothers; in Sweden this is now a legal requirement. The contribution which criminal abortion makes to mortality and morbidity in many countries, both underprivileged and highly privileged, emphasizes the need for informed advice and action on family planning. The opening speakers areto be congratulated on the careful and critical assessment they have made of their considerable clinical and experimental experience.
Finally, there are three p6ints of medico-legal importance which have not been mentioned. They are: (1) That no device should be fitted without the consent of both parties.
(2) That it should be made clear that while this is the second most effective contraceptive method (second only to the pill) it is not 100% safe. (3) There should be a note in the records of the patient that these precautions have been taken.
